MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-00 o.

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No. .._ o ... Primary Registration District No.

DO NOT WRITE
ON THIS STUR AMENDED

1. PLACE OF DEATH |l 2. uUSUAL RESIDENCE (Where deceased lived. |f institution: Residence before

COUNTY - . STA . COUNTY ixsie
* €O Dent - STAE Miggouri® Orawford sdmizaion)
b. C(i)'l;r {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e, CITY Inside Limits

OR
Town Salem 10 Hours YOWN Umion Township Yor [] No [

¢. FULL NAME OF (If NOT in hospital, give location) tnaide Limits d. STREET (If outside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION  Hap4 Clinic YR NoDO. . % Miles So, Cherryville |Y=®R NoD

3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
(Type of print)

‘ GENEVIEVE  MARGARET  MOSER DA™ - Jan, 28, 1963

5. SEX 6. 'COLOR OR RACE 7. Martied I Never Married [ [B. DATE OF BIRTH | 9 AGE {lst binhdey) [IF UNDER 1 YEAR | iF UNDER 24 HH

Widowed [] Divorced [’ Months | Days Hours Min.

Femele White ; 7/ 10/1905 | .
10a. USUAL OCCUPATION [Give kind of work dnn- 10b. KIND CF BUSINESS OR INDUSTRY BIRTHPLACE (City and siate or couniry) | 12, CITIZEN DF WHAT COUNTRY
during mast of working life, even if retired)
ous - = = - Caseyville, Illinols. ! U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Wallace | Katherine Stroker Robert Moser
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT - Address
(Yes, no, or unknown) | (If yas, give war or dates of

V5 300
Rev. 4/59

w331
% 2 !ar,

DATE AMENDED

Robert Moser, Cherryville, Missouri.

18. CAUSE OF RRE?HI {Enter. only one ¢ause pe| iNTERVAL BETWEEN

DEATH WAS CAUSED Bt ONSET AND DEATH
IMMEDIATE CAUSE {a) _W Jletpceo Vméwu L4771-942,5

DOCUMENT

Conditions, If any, DUE TO (b) W

which gave riu(f,o N /

sbove cause (1), .

stating the undaer- M"‘"‘z J /0A

lying cause last, DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not reiated to the terminasl #RT NI 1§ deceatad was  fomaole wa
disease condition given in PART | (a) there a pragnancy in last 90 d

IDY.:I DNOIDUnknmm

3 - -
19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in FPART | or PART Il of item 1B.)
PERFORMED? a (m [m]
YESO NOOO Y e
20c, TIME OF + Hour Month; Day,.Yesr
M -\INJURY i auh.
K - n P RPN
20d, INJURY OCCURRED 20e. P[ACE OF INJURY (e.g., In or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, foctory, siraet, office bidg., etc.}
NOT \!IHILE AT WORK O

21. | attendad the d -l‘.frm ] November lg 5’7 mJLn._a&,_lQ_éﬁ Tast lnwmﬁclivoo J [) a L. & >, “)‘

i [ '- D;.ﬁ. oc:m'l'ed at ."30 A on the date stated above, and to the best of my knowledge, from the causes stated,

20a. smmfyh title) 22b, ADDRESS 22¢. DATE SIGNED
” Z 'ZW D. | Salem, Missourl- - 1-29-63
23a. BURIAL, CREMATION, | 23b. DA‘I’E 23c. NAME: OF CEMETERY ORrR CRLMATORY 23d. E.OCAI'ION {City,” town, oF county) (State)

REMOVAL (Spacify)
ria Holy Cross Cemetery Ouba iba, Missouri, _

E’%ﬁlﬁ]ﬁm"_m_ ADDRESS 5. DATE RECD, BY LOCAL REG. | 2e REGISTRAR'S §,
Halbart Funeral Home, Steelville, Mo, 1-29-673 ) w M;

{Liconsed Embalmer’s Statement an Reverse Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

$HOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I" hereby cerfify that the body whose name is recorded on the reverse side of this.certificate was embalmed by me,

or by ' — Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Er;rl.balmer No "4332

P. O.-Address Steelvil e, Mo
.o -
b Nofe: The.above MUST :BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the. above constitutes grounds for revocation of license). .
K embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
<=L this body is not embalmed “tact should Be so stated-above.. oLy

3 ‘
R -v




